i
|

ey
MY
o]
Y

A

nELEIVED
FEC MAIL
(7ERATIONS CENTER

-
cEC STATEMENT OF 25 A B T

FORM 1 ORGANIZATION

- Office Usea E]nl.z
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COMMITTEE'S FAX NUMBPER

50:%- B85 Y- LIS

2. DATE

3. FEG IDENTIFICATMON NUMBER M

4. |18 THIS STATEMENT E NEW (N)

f cartify that | have examined this Statement and to tha bast of my knowiedge and belief it is Wue, corract and complete.

Type or Print Name of Treasurer ’Ekif& \QT GO ﬂd
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5. TYPE OF COMMITTEE (Check One)

G,

(&) ﬂ This cammiltes is a principal campatgn committes. (Completa the cendidate information below.)

{<}! ﬂ This committea is an authorized committee, and is NOT a pringipal campaign commitiea. (Complete the candidate
information bebow.)

Mame of
Candidgte J1|[;L|Ll|rrs||tLJirrir||14ff4ff|;|Jrr
Candidate Ciffica State
Party Affiliation Sought a House ﬁ Sanata g Prasidant
Dristrict

{e] ﬂ This committes supportsiopposes only ane candidate, and is NOT an autharized committes.

Mame of E
Candlidate rlillllIiIl_LIIE!lIIIEIEIIII![I_i_lErfIi!

[Dahﬂmtic,
Republican, etc.) Party.

{National, State
or subordinate) committee of the

{d} m This commiliee is 5

This committee supportsiopposas more than ons Fedsral candidate, and is NOT a separate sagregated fund or party
committae.

{&) E This committes is a saparale segragated fund.
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Type of Connected Organization:
E Corporation ﬁ Corporation win Capital Stock a Labor Organization

ﬂ Membership Organization a Trade Association ﬂ Cooperative
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Write or Type Committes Nama

7. Custodian of Records: Idantify by namse, address (phone number - opllonal} and position of the person in possession of commitiee

books and records.

Full Name

Mailing Address
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8. Treasurer: List the nama and

address (phone number — oplionail) of the treasurer of the committee, and the name and address of

any designatad agent (8.9., 855istant treasurar),
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0, Banks or Dthar Depositories: Lisi all barks or other deposiories in which the commitiee deposits funds, holds accounts, renis
. gafety deposil hoxes or maintains funds.

Mamea of Bank, Daposilory, &12.

|C4QL|GIE|ALB_1DJ ;B!u16FiIME-15'15I IEJ‘!'C#EE NEEE B RN N RO A B O B
Mailing Address g2 At STREET 10 1 i 1
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Name of Bank, Depository, ate.
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